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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 15/04/2019 09:10

Date Of Accident 10/04/2019 23:50

Exact Location Of Accident ALONG PIE TWDS TUAS
Country/State of Loss SINGAPORE

Vehicle Registration Number GX7940G
Insured/Policyholder

Name Of Registered Owner KWANG CHUN PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-96820226
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

Er:]aecéfg(rzz%seenfor which vehicle was being used at COMMERCIAL

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 999994491/100863387
Cover Note Number -

Driver

Name of Driver CLARION KANG KOK SOON
NRIC No S7241166H

Date Of Birth 09/10/1972

Occupation OUTDOOR

Date Of Driving Pass 12/05/2003

Driving Experience 15 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96820226
Fax Number

Contact Number

EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 945 JURONG WEST ST 91 #11-519

640945
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

YES

JURONG WEST NEIGHBOURHOOD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:

SINGAPORE

TEL NO: 1800-2689999 - FAX NO: 62672438

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SJJ2522B

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CLARION KANG KOK SOON
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GX7940G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NO

1 ﬂ--ur-mmlh-dmhdunnmmunmndupm:tar.rum;.
2. This Farm must be completed by ¢

3. Information providod must be s truthibul and sccurate as posgible. Any wilttul misrepreseniation or withhalding of material
facts may allow insurance companies to tepudiata policy liability.

4. Ih:iu-ulmdltum:mﬂfthll:Fuﬂnb','mmtrmpﬂnhnutmﬂnhﬂnnﬂnﬂﬂﬂrﬂlmmﬂﬂﬂnfﬂilmm
comparnles.

5 Iy Ialie reporting may be referred to the Police for nvestipation.

6. Thie report will be forwarded by the insurers of the GLA Reeords Management Contre established by the General Insurance
Association of Singapore (GIA) for archiving snd that coples of this repart will for a few be made available upan appdieation by
interegted partie.

7. By the ladpment of this report t the insurer, wou hivelly eansent ©3 this archiving of this report at the centre and to copdes of
the repart being made avaiable aforesaid,

. Congent under the Persanal Data Protection Act [PDPA)
| understand, acknowiedge, agree and consent that:

(&) My insurer, my workshop and the General Insurance Assoclation of Singapore |"GIA") may/are permitted to collect, use,
dizclose and/for process my personal data/persoral infarmation set out in this [form] and any other persanal inforration
provided by me or possessod by my insurer {collectively the “Parsanal Information”) and disclose and transfer such
Persomal infarmation to 8 insurer(s) who have Insured vehicie{s) Imebved In this accident (all Insureris) who have Insured
vehicials] invobeed in this accident shall be collectively referred 1o 38 the “Insurers®), the lnsurers’ lawyers/law firms, the
Manetary Authotity of Singapore and any relevant Eovernmant agency/authority (such as the palice), for the pirpose(s)
of :

li] processing, handling and/or dealing with my clalms including the iattement of the dairms and any necessary
Investigations relating to the claims;
i} imvestigating the aceident and/for my chaims;

{lii} carrying out and,/or dealing with my Instructions or respending to avy enquiries by me:

external cover of envelopes/mail packages): and/or

{v) complying with applicable law in administering, processing, handling and/er dealing with ry claims. (collectively the
“Purposes”]

(Bl &l insurer(s) who have insured wehicle]s] involved in this accident and the Insurery’ lawyeri/law firma, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes: and

(] my Personal information may/ean be diclased by anvy of the Insurers snd/for G1A to thelr thind party service previdars or
agentsiincluding their lawyers/law firms), which may be sitod outside of Singapore, for ona or more of the above Purpases,

{d) my Persenal Information will alse be collected and used to eamplia claims history for the purpose of fraud detection,
investigation and management in prozent and all future clalms,

{el the information sa collected under (d) abave may ke shared  disciosed:

[}} to all Ingurers and/or any ather third parties that assist In evatuating, investigating, controlling or managing fraud,
regulators, l&w enforcement and governmant agencles a:m:unﬁhnqulud!n*ﬂ-nummd, ar

(i} for complying with requirements under any regulations, laws or court erders,

a

Driver's Slgnature Reparting Centre Personnet's Signature
(8 driwser I8 nak the peticyholder] Mame:;
Date & Time: NRIC/FIN Ne.:

CARKSN SRl aym W 1
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Accident Sketch Plan
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4

Dirtver's Signature’ Reparting Centre Persannel's Signature
{IF driver is net the policyholder) Hame:
Date & Time: NRICFEN Mo, :
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

POLICE REPORT

Ti2019041 112185

fal3
Ropon No. T/20190411/2 1865

700 Corporation Road SINGAPORE 645818

Tel Ne: 1800-2688883

REFORT OF A TRAFFIC ACCIDENT

DatelTime Report Made:
11/04/2018 22:04
Info  Partic
Name of Informant:

Thdaress: -

Vide Report No.:

CLARION KANG KOK SOON APT BLK 945 JURONG WEST STREET 91 #11-519
Sl
1D Typa ! ID No.: Contact No.:
MNRIC NQ / S7241188H HomelOffice: Maohile: 56820226
Nationality: Email: '
SINGAPCRE CITIZEN
Sax [ Age: Date of Bith: | Type of informant.
_Male 48 08/10/1972 | Driver
Race: Language: Institution / Sehoal Mame;
Chinese
Ceeupation: Driving Licence Information;
ODD JOBS Class: 28,3 Date of Expiry:

Type of
Accident:

Attanded by Police

Dn!n:"'l‘lnl'
Accident:
| 10/04/2018 23:50

Straight Road

Location:
| Along Road 1
PAN ISLAND EXPRESSWAY

MMWM DR
| Weather: Road Surface:
Clear Dry

Road Speed Limit:
Traffic Flow: Traffic Cantrol; Traffic Volume: N
One Way Not Controlied i
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear l ambulance:

Mo

Car

5 0 1-.'..:I-] PR o T
n Involved: No

Any Pedestria

| Mo. of Pedestrians Injured: MIL

| Use of Pedestrian Crossing: NA

Page 6 of 17



POLICE REPORT

i JLLR
151[][_]{:5 FORCE mﬂm

TR 02112185
Police Station Of Origin: 103
Jurong West NP .C Rapori No. T/2019041 172185
700 Corparation Road SINGAPORE 840818
Tal No: 1800-2689998 CONTINUATION OF REPORT

Related Vehicle | GX7840G (Van) Contact No.| 96820226

HospitaliClinic | JURDNG DAY & NIGHT CLINIC Class of Class: 2B.3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 11/04/2019 Data 11/04/2018

Ne. of Days granted Medical Leave | 03 Degree of Injury [ NIL

Brief Details.

On 10/04/2019 at about 2350hrs, | was driving my van; GXT940G along PIE towards TUAS before Jurong
Canal Drive exit on the EXTREME LEFT LANE when another car; SJJ25228 rammed into my rear at very
high speed. | wish to state that | was driving at the speed of BOKM/H and | did not ses SJJ25228 via my
rear view mirrar nor side mirror neither did | see a hint of HEADLIGHT in all of my mirrors, | also wish lo
sh‘t&ﬂ'mtﬂ'lammnuvu'hmmﬁ'unldmandIdfdﬂﬂthmk&plﬁhﬂ'ﬂ-q'_midmt

Subseguently, after the accident | got off my vehicle and another driver whom was 8JJ25228's friend
checked on the FEMALE driver of S1J25228. Tha FEMALE driver of Sﬁﬂﬂﬂmm within her car
while her friend approached me in an aggressive manner. | then called for Police Assistance as the male
individual seemed confrontational. 2 '

Traffic Police came to scene and took my particulars, and Ambulance was at scena as well. | was then
informed to leave the scene by the Traffic Police Officer.

Jmmm&mldﬂnmmmwmxﬁmﬂmHmhhm
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurgng West N.P.C

700 Corporation Road SINGAPORE 840818
Tel No: 1800-2689953

Skelch Plan
Informant is not able to provide sketch plan

TRMB0411/2185

Jefd
Repart No. Tr20180411/2185

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cartificate to this report. If you don't have
the certificate with you now, please fax a copy lo 65474885 stating the report number as reference,

Signature Of Officer Recording The |
Jf
Sgt 2 CHIANG WEI TONG

Signature OF Interpretar =
Mot applicable

Signature Of In

DatedTimea:
1110472018 22:04

Officer In Charge Of Case;
TPIGIT/
Sgt 3 RASHIDAH BINTE AZMAN

: i
.ContactNo... 6

I P

Classification Of Case:
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DRIVING DOC
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DRIVING DOC
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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